MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUR

AMENDED

Registration District

No.

——Primary Registeation District Mo, _g._q_gi__ﬂegiarrar'l No. .7 "

B63~-031532

STATE FILE NUMBER

VS$ 300
Rev. 4/59

o1 47
%01 47+

DATE AMENDED

T bladSdEde&rA P 9 TH0S

a. COUNTY

Callaway

2. WUSUAL RESIDENCE [{Where deceased lived.
= STATE M1 ssourt CONYCgllaway

If ingtitution: Reszidence before

admission)

b. CITY {If outsi
R
TOWN

de corparate limity, give TOWNSHIP only)

Fulton

Length of stay in 18

50 ¥rs

c. CITY

TOWN Fulton

Inside Limits

Yes [J HNo [J

c. FULL NAME OF {If NOT in hospital, give lacation)
HQSPITAL OR

INSTITUTION

Home

Inside Limits

Yes [@ No (O

d. STREET {If curside, give location}

Resida on Farm

Yes O MNa O

ADDRESS 513 East 7th St.

q 3. NAME OF DECEASED
ype or print
{1

i First

Uliver

5. SEX & COLOR OR RACE
Male White

10a. USl:IAL OCCUPATIOI’ (Gi‘va kind of work done
HEUrPeg Pt Tedy " Wht

13a. FATHER'S NAME

W. H, Millard

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or ynknown) HH"' give war ar dates of sery

Middle
Thomas

7. Maerried E Never Marrind [
Widowed [] Divorced [

Last 4,

Millard

8. DATE OF BIRTH

10/4/188

DATE Month
oF

oeath  Gept,

9. AGE (last birnhday)

| 78

Day Year

IF UNDER 1 YEAR | IF UNDER 24 HR
Months I Days Houry ] Min,
BIRTHPLACE (City and stale or country} | 12. CITIZEN QF WHAT COUNTRY

Callaway Co, Mo U.S.A,.

14. NAME OF HUSBAND OR WIFE

Mabel Millard

Address

Millard, Fulton,Mo

INTERVAL BETWEEN
ONSET AND DEATH

)y rFor

/JM,W

10b. KIND OF BUSINESS OR INDUSTRY

r & Light Plant

13b. MOTHER'S MAIDEN NMAME
Josephine Adams

17, INFORMANTY

Mrs. 0O.T.

I
8. CAUSE OF DEATH (Enter only one ceuse per line fi
PART |. OEATH wAS CAUSED BY:

IMMEDIATE CAUSE (s}

LY

1 (b), and {c}.

&~
<

DOCUMENT

Conditions, if any,
which gave rise o
sbove cause (a),
atating the wnder-
lying cause [sst, DUE TO [¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
dissase condition given in PART | (s}

INSTEAD OF

PART I1l. f deceased was femnale was
there a pregnancy in (et 90 days.

]E Ye_sl O No | O Unknown

niury in PART | or PART Il of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of

PERFORMED?
YESD NO

70c. TIME OF
INJURY

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a .| a

Hour
am.
p.m. =

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

. | anended the duurd rol
Dasth oecurred an. 'Yl:'/_hri - s

v {Degrashor title 22b, RESS 22c. DATE SIGNED
u D AL A LN
Jx [Ty 73c. NAJAE OF CEMETERY OR CREMATORY U/ %A tOCKTION [City, toWh, or county) \ {Srald)

Hillcrest Cemetery Fulton Mo

FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. [ 26. REGISTRAR‘E SEGNATURE Z

. é . q
tLir.er‘md Embalmer’s S¥atement on Reverse Side) ¢

month, Day. Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, sireet, offica bidg., efe.)
) ' |

. to.

A

nd last saw :::‘ alive o ~

m on the date ttated above, and o 1he El of my knowledge, from the causes tared.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




; STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal suparvision.

Student

Signature of Student Embalmer . Tl

Licensed Embalmer No

-P. O. Address Mﬂp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure 1o comply
with the above constitutes grounds for revocation of license).

(f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




